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HILLSIDES GROUP HOME PROGRAM CONTRACT COMPLIANCE MONITORING
REVIEW.

In accordance with your Board’s April 14, 2009 motion, we are informing your Board of
the results of a group home compliance review.

Hillsides Group Home (Hillsides) has three sites located in the 5™ Supervisorial District
and one site located in the 1st Supervisorial District. The group home provides services
to Los Angeles County Department of Children and Family Services’ (DCFS) foster
youth. According to Hillsides’ program statement, its stated goal is to “stabilize the
children, to re-educate the families and reunify the children with their families as soon
as possible.” Hillsides is licensed to serve a capacity of 66 children, ages 6-17, at its
four sites.

The Out-of-Home Care Management Division (OHCMD) conducted a review of Hillsides
in September 2009 at which time they had 24 DCFS placed children. Thirteen of the
children were males and eleven were females. For the purpose of this review, 15
sampled children were interviewed and their case files were reviewed. The sampled

. children’s overall length of placement was 27 months and the average age was 13.
Fifteen staff files were reviewed for compliance with Title 22 regulations and contract
requirements.

All 24 placed children were on psychotropic medication. We reviewed their case files to
assess timeliness of psychotropic medication authorizations and to confirm that the
medication logs documented correct dosages were being administered as prescribed.

“To Enrich Lives Through Effective and Caring Service”
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SCOPE OF REVIEW

The purpose of this review was to assess Hillsides’ compliance with the Contract and
State regulations. The visit included a review of Hillsides’ program statement,
administrative internal policies and procedures, the 15 sampled children’s case files,
and random sampling of personnel files. A visit was made to all of the sites to assess
the quality of care and supervision provided to children, and we conducted interviews
with children to assess the care and services they were receiving.

A copy of this report has been sent to the Auditor-Controller (A-C) and Community Care
Licensing (CCL).

SUMMARY

Generally, Hillsides was providing good quality care to DCFS placed children, and the
services were provided as outlined in its program statement. The children interviewed
stated that they want to continue residing at the placement and that the staff is
genuinely concerned about them.

At the time of the review, the Group Home needed to address the issue of children not
participating in the planned recreational activities. The Group Home must also address
the personal rights of the children as they relate to receiving second helpings of food
and access to their weekly allowance.

Hillsides was receptive to implementing some systemic changes to improve their
compliance with regulations and the Foster Care Agreement.

NOTABLE FINDINGS

The following are the notable findings of our review:

e All 15 of the children reported that they enjoyed the recreational activities,
however, they also reported that they were not given the opportunity to
participate in the planning of these activities.

e One of the 24 chivldren's medication log indicated that she was taking a higher
dosage of Seroquel, than was authorized on the approved psychotropic
medication authorization (PMA) form.

e Five of the 15 children reported that they were satisfied with meals and snacks.
However, ten children reported some dissatisfaction because they were not
allowed second helpings of food.
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e Fourteen of the 15 children reported that they received a weekly allowance.
However, one child age 16 reported that she was not permitted to spend her
weekly allowance because she was not compliant with the program guidelines.
The OHCMD Monitor immediately reviewed the accounting records for all of the
24 DCFS placed children and discovered that this one child had a significant
balance in her account, confirming that her allowance was not being spent.

The detailed report of our findings is attached.

EXIT CONFERENCE

The following are highlights from the exit conference held October 30, 2009:

In attendance:

Susanne Crummey, Administrator, Hillsides; Tom Johnson, Director of Program
Services, Hillsides; Jean Williams, Clinical Director, Hillsides: and Christine Spooner,
Monitor, OHCMD, DCFS.

Highlights:

The Administrator was in agreement with our findings and recommendations. She
stated that Hillsides is constantly looking for ways to improve its program, and she felt
that the review was fair.

As agreed, Hillsides provided a timely written Corrective Action Plan (CAP) addressing
each recommendation noted in this compliance report. The approved CAP is attached.

As noted in the monitoring protocol, a follow-up visit will be conducted to address the
provider's approved CAP and assess for full implementation of recommendations.

If you have further questions, please call me or your staff may contact Armand Montiel,
Board Relations Manager, at (213) 351-5530.

PSP:LP:MG
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~ Attachments

& William T Fujioka, Chief Executive Officer
Wendy Watanabe, Auditor Controller
Donald H. Blevins, Chief Probation Officer
Public Information Office
Audit Committee
Sybil Brand Commission
Deborah L.S. Booth, President, Board of Directors, Hillsides
Joseph M. Costa, Executive Director, Hillsides
Jean Chen, Regional Manager, Community Care Licensing
Lenora Copeland, Regional Manager, Community Care Licensing



HILLSIDES GROUP HOME PROGRAM CONTRACT COMPLIANCE
MONITORING REVIEW

SITE LOCATIONS

Main Campus On-Campus Satellite

940 Avenue 64 940 Avenue 64

Pasadena, California 91105 Pasadena, California 91105
License Number: 191200313 License Number: 191801995
Rate Classification Level: 12 Rate Classification Level: 12
Girls Satellite Home Boys Satellite Home

873 North Hill Avenue 873 North Hill Avenue
Pasadena, California 91104 Pasadena, California 91104
License Number: 191290639 License Number: 191200838
Rate Classification Level: 12 Rate Classification Level: 12

The following report is based on a “point in time” monitoring visit and addresses findings
noted during the September 2009 monitoring review.

CONTRACTUAL COMPLIANCE

Based on our review of fifteen children’s case files and fifteen staff files, Hillsides was in
full compliance with four out of nine sections of our Contract Compliance review:
Licensure/Contract Requirements; Program Services; Facility and Environment; and
Education and Emancipation Services. The following report details the five areas found
to be out compliance.

SITE VISITS INCLUDING CHILD INTERVIEWS

RECREATION AND ACTIVITIES

Based on our review of fifteen sampled children’s case files and interviews with all 15
children, Hillsides fully complied with two of the three elements in the area of
Recreation and Activities.

- The Group Home provided the children with recreational activities and transportation to
and from activities. However, all of the sampled children reported that they had not
been given the opportunity to participate in planning activities. The Administrator stated
that organized activities are planned by the Recreation Staff members. However, the
children are given the opportunity to participate in extra-curricular activities that they
choose. Hillsides has appropriately addressed this finding in the attached CAP.

Recommendation:

Hillsides’ management shall ensure that:

“To Enrich Lives Through Effective and Caring Service”
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1. All children are given the opportunity to participate in planning recreational
activities.

CHILDREN'S HEALTH RELATED-SERVICES, INCLUDING PSYCHOTROPIC
MEDICATION

Based on our review of all 24 children on psychotropic medication, and interviews with
15 of these children, Hillsides fully complied with eight of the nine elements in the area
of Children’s Health Related-Services, including Psychotropic Medication.

The Group Home had ensured that all children’s initial and follow-up physical
examinations were conducted in a timely manner and were documented in their case
files. There was also a current psychiatric evaluation/review for each child on
psychotropic medication, and children were routinely seen by the prescribing
psychiatrist.

One of the 24 children’s July medication log indicated that she began taking a higher
dosage of her Seroquel than was authorized on the approved psychotropic medication
authorization (PMA) form. Upon discovering this discrepancy, the OHCMD Monitor
immediately contacted the provider to discuss this matter. During the discussion, the
Nursing Office Manager explained that at the time of the psychiatrist's July visit to the
facility, he ordered an increase in the child’s dosage of Seroquel and noted that
increase on the child’s July 30, 2009 Psychiatrist Medication Evaluation sheet. Based
on the psychiatrist's note, the provider began administering the higher dosage and
submitted the PMA request form on the next due date, which was September 25, 2009,
rather than immediately. Hillsides has appropriately addressed this finding in the
attached CAP, and there is now an updated PMA on file.

Recommendation:
Hillsides’ management shall ensure that:

2. The dosage of medication being administered to the children is within the range
allowed on the current psychotropic medication authorization form.

PERSONAL RIGHTS

Based on our review of fifteen children’s case files and interviews with all 15 children,
Hillsides fully complied with five of eleven elements in the area of Personal Rights.

All 15 sampled children reported that they were assigned chores that are reasonable
and not too demanding. The 15 interviewed children also reported that they were
allowed to make and receive personal telephone calls, send and receive unopened
mail, and have private visitors. The 15 interviewed children reported that they attend
the religious services of their choice. There was an adequate supply of perishable and
nonperishable food at each site during the review. However, ten of the 15 children
interviewed stated that they were not allowed a second serving of food. The provider
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has agreed to allow children to have a second helping unless there is a medical
restriction. All 15 children reported that they were free to receive or reject voluntary
medical, dental and psychiatric care. Ten of the 15 children reported that they were not
informed of the reason that they were taking psychotropic medication. Additionally, nine

of the 15 children reported that they were not aware of their right to refuse psychotropic
medication.

The provider stated that it was the responsibility of the prescribing psychiatrist to
explain the details of the medication that he prescribed. However, Hillsides will now
have their social workers review information about medication with the children on a
monthly basis. Hillsides has appropriately addressed these findings in the attached
CAP.

Recommendations:

Hillsides’ management shall ensure that:

3, All children are allowed a second serving of food, unless they are medically
restricted.
4. Social workers conduct monthly reviews with the children to educate them about

their rights regarding psychotropic medications.

CLOTHING AND ALLOWANCE

Based on our review of fifteen sampled children’s case files, and interviews with all 15
children. Hillsides fully complied with six of eight elements in the areas of Clothing and
Allowance.

All 15 children reported that they received the required $50.00 per month clothing
allowance. Clothing provided to children is of good quality and of sufficient quantity.
The clothing allowance logs and inventories confirmed that the requirements were
being met.

Fourteen of the 15 children reported that the Group Home provides them with the
required minimum weekly allowance and that they are allowed to spend the allowance
“as they choose. One of the 15 children reported that she was not allowed access to
her weekly allowance. The child reported that she was not given permission to spend
her allowance until she reached a level that permitted her to shop off site. A review of
the group home bookkeeping records confirmed that there was a significant balance on
her account compared to the other 23 placed residents. Hillsides’ program statement
does not indicate this practice as part of their discipline policy. Therefore, when this
deficiency was noted, the provider agreed to correct this immediately. The child has
been given access and allowed to spend her allowance. Hillsides has appropriately
addressed this finding in the attached CAP.
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Recommendation:

Hillsides’ management shall ensure that:

2. All children are allowed access to their weekly allowance.

PERSONNEL RECORDS

Based on our review of fifteen sampled personnel files, Hillsides fully complied with
nine of 12 elements in the area of Personnel Records.

All 15 staff reviewed met the educational/experience requirements, submitted timely
criminal fingerprint cards and Child Abuse Index Clearances (CAl) and signed criminal
background statements in a timely manner. They also received timely initial health
screenings, signed copies of the Group Home'’s policies and procedures, had a valid
driver’s license, and completed First-Aid and initial training as required per the Group
Home’s program statement. However, one staff employed for five years did not
complete the annual CPR training. Another staff member did not complete the annual
training as required per Title 22 and Hillsides’ program statement. The same staff
member was missing 11 of the required 20 annual training hours. Three staff members
did not complete the emergency intervention refresher training as required per the
Group Home's program statement. Hillsides has appropriately addressed these
findings in the attached CAP.

Recommendations:

Hillsides’ management shall ensure that:

6. All required staff complete the annual CPR training.
7. All required staff complete the required 20 hours of annual training.
8. All required staff complete the emergency intervention refresher training.

PRIOR YEAR FOLLOW-UP FROM THE AUDITOR CONTROLLER’S REPORT

- Objective

Determine the status of the recommendations reported in the Auditor Controller's (A-C)
prior monitoring review.

Verification

We verified that the outstanding recommendations from the A-C’s report issued on
October 14, 2008 were implemented.
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Results

The prior monitoring report contained two outstanding recommendations. Specifically,
Hillisides Group Home was to ensure that the mildew in the bathroom showers was
removed and that a window screen was repaired. Based on our follow-up of these
recommendations, Hillsides has fully implemented both of the Auditor-Controller's
recommendations.
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Contract Compliance Monitoring Review

Findings: September 2009

Licensure/Contract Requirements

Full Compliance

9 Elements

Program Services Full Compliance
8 Elements

Facility and Environment Full Compliance
6 Elements

Educational and Emancipation Services
4 Elements

Full Compliance

Recreation and Activities
3 Elements

2 Elements Full Compliance,
Planning Participation Needs
Improvement

Children’s Health-Related Se
Psychotropic Medications)

rvices (including

8 Elements Full Compliance,
Medication Needs

9 Elements Improvement
Personal Rights 8 Elements Full Compliance,
11 Elements Food Quantity Needs

Improvement, Provision of -
Medication Rights Needs
Improvement  (2.)

6 Elements Full Compliance,
Access to Allowance (2)

Children’s Clothing and Allowance

8 Elements ‘

Personnel Records  (including  Staff
Qualifications, Staffing  Ratios, Criminal

Clearances and Training)
12 Elements

9 Elements Full Compliance,
Staff Training Needs
Improvements (53




HILLSIDES Mar 10 2010 15:38 P.02

it

. 3
o

i,

Hﬂlsides

Creating safe places for ehildren

Y40 Avenue 64, Pasanenn, Carveoknia 91105-2711
PoNE: 323.254.2274 Tax: 323.254.0598 www.fi1uISi0es. 086

Jowaw AMOHOVI ok, 1CSW
EXtownve tinee ww

Manar 1 mcaaneey, (S W

Asvwoars Fxpouive IR o

It i Stonvee
T FINANG A2 (e tn

Nakev L.Coaant
PYArc R o0 DY vEwae s

Larka Kios
LURECTOR O Covanen sy Recamipg ps

Boarn or DIRECTORS
Feur A Pour
(BAK

WHnAM N CGonne
Frasa Vot Cuair

Caran - K
SHOND VI A

MAark N M1 rreay
Trr Az Ern

BRAMIY N Haroary
NeeREaky

Rrn Ryatmne:
Yourn Movine, te ¢ nam

CAIHY Arnigy

LENIA Harery

Remner Raanes

Draccatt 1S By

T Ri,Rew § pose Baaewier
1070 K1 v femarsa
MaRGARL 1 € Asirmin
Stnaw B Camnoy

Tt uyerte ¢ ancie
Puwati ' jama

Thviy taves

MARIIA K Taawy
Treais Gansza Fanns e e
MARY [1 thsenrn
RCYYRITTTN

Munatt Htwn

Aty Haraesy
Neasow A Mo

Aaer dinact Katd Mak
Muwacr 1 6o

Face Rlaricn

ANA Tonke Mary
SITE Mags inary
Rostenr B Muaae

LEVIPRL AT

CARIIE N KRRy
RARKARA Rovarui

Erdi <. saneen

MRS atrte

Eriras e M Scwere, NI
Cakere Smotat

IyN Smotar

Tar A Vient

FLIZAN 14 W, Wasaer
Ml M, Wi
Tin Rew foremen 2 W oo 11

Thwvimany Aowisins

Hus tknaann

ATaRY Kueian o

lacon MAaarss,

Py o TIvea Poacy

Daw PINGRY. MY
Smuseann Maxee TNy
Frane Ui

sewtrre Wiertisa,

Mistr o e
Cauets Wirtam

fraveran Asnan a

. .%: Nk ™) 9}";"';"

11/30/09

Department of Children and Family Services
Out of Home Care Management Division

Attention: Christine Spooner
Re: Compliance Monitoring Review
'am enclosing a Corecctive Action Plan for the site visit of September 10, 2009.

Please review and let me know if'any additional information may be needed for any area of
the Evaluation Results,

Thank you very much for the collaborative manner in which you have worked with the
staft and for your sensitivity to the children. (s a pleasure to work with you.

Sincerely,
//
- "C-‘(-”_,--'.‘:&--t_--"p(‘ {_
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o 1 “ et ) ="
Susanne Crummdy C)
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V. Recreation and Activities:

Fifteen children reported that they were not given opportunities to participate in planning
activities.

In addition to encouraging individual participation in community-based activities, we will
increase client involvement in rec planning by re-introducing clubs. Children will be able
to sign up for small groups led by rec staff that focus upon specific themes or activities,
such as biking, running, cooking, cartooning, etc., etc. The children will be able to
change clubs, and new themes will be introduced at intervals throughout the year. The
Rec Director, or designee, will solicit client suggestions and complaints from individual
and cottage groups on a weekly basis. A program supervisor will monitor on an on-going
basis.

Compliance to be monitored by both the Recreation Director and the Director of Program
Services, Tom Johnson

VI Children’s Health Related-Services, Including Psychotropic Medication

Corrective Action —
Kim Welebra, RN
11/11/09

Infraction: Client noted to be on medication dose higher than authorized on clients
current psychotropic medication authorization form (PMA)

Plan of Correction: Effective immediately, at the time of DRs written orders for
medications, transcribing nurse will refer to court authorization form to determine if this
medication dosage is still within the approved range indicated on PMA.

If it is within range, nurse will transcribe and order medication increase from the
pharmacy as per protocol.

If the dosage increase ordered by psychiatrist puts the dose outside the authorized range,
nurse will contact Dr. and request a new PMA be created and sent for approval prior to
implementation of dosage increase.

Nursing supervisor will instruct Psychiatrist, LVNs and Office Manager regarding plan of
correction and place written policy in “Nursing Office Policy and Procedure Manual.”

Nursing supervisor will oversee and monitor compliance and will spot check records at
 least quarterly to insure that policy is being followed.

Nurses will check the clients current approved PMA whe DR has ordered a dosage
increase. If the increase in dosage is still within the dosing range indicated on PMA,
order can be processed.



If this dose increase puts the total dosage outside of the approved dose range, nurse will
contact psychiatrist. Dr. will need to complete a new PMA indicating expanded dosing
range and justification. PMA will be submitted. Order can be instituted as soon as
approval is obtained.

VIL. Personal Rights

Ten of the fifteen children reported that they were not allowed a second helping of
food. '

Unless they are medically restricted, children will be allowed second helpings of
food. Supervisors and line staff who actually serve the children will be instructed
accordingly. We will ensure compliance with this policy by soliciting comments
on food, including portions, from the daily, and review them with key staff at the
weekly residential quality improvement meeting.

Compliance to be monitored by both the Nursing Supervisor and the Director of Program
Services.

Five of the children included in the audit interview reported that “they were not
informed about their psychotropic medication.”

Currently as a part of the program it is the responsibility of the prescribing
psychiatrist, Dr. Moon, to explain to the children the significant details about the
medication that he is prescribing for them including the nature of the medication
every day and the clinical social workers who see the children at least three times
per week are expected to monitor for side effects and assist in answering
questions and addressing issues that may come up regarding medication. This
process may not be sufficient information or perhaps did not remember or
understand the information.

Effective January 1, 2010, the social workers are expected to review with each
child once each month, all relevant and specific information about the medication
they are on, the reason for it, asking specific questions about the experience the
child is having including the child’s right to refuse medication. This will be
handled in a manner that does not encourage refusal. Children do, as a matter of
course, already periodically refuse to take their medication and they are no
negative consequences for this refusal. In summary, the psychiatrist will continue
to explain in some detail all pertinent information to the children about any and all
medication he may prescribe including the child’s right to refuse. In addition, the
social worker will; once each month, remind each child about the reason for the
medication, the desired effects (how it is expected to be beneficial to the child),
possible side effects, as well a reminder of the child’s refusal.

This process will be overseen by the Director of Treatment Services.



VIIL Clothing and Allowance

Issue: One of the girls at the Girls Satellite group home, Sabrina, was not permitted to
spend her weekly allowance for an extended time during which her allowance was placed
in her savings account for her to receive when she had achieved a level that permitted
shopping off site.

Corrective plan:

The Level System is an important part of the emancipation program at Girl’s Satellite
group home. The purpose of the level system is to provide the structure as well as the
incentive for the girls to work on their individual goals. As each girl moves up a level,
she is able to take on increased independence and master the challenge of greater

freedom.

Phase one of the corrective plan: Sabrina will be given her back allowance and permitted
to spend it.

Phase two of the corrective plan: Effective November 10, 2009 each Level has been
adapted to insure that children receive a minimum allowance of $7.00. Each client has
the option to save or spend her allowance . Girls are encouraged to save a portion of each
allowance toward a larger goal however; they may also choose to spend the entire amount
each week.

This policy will be monitored by the Group Home Director and the Associate Executive
Director with periodic audit of the accounts no less often then quarterly. (Please see the
attachment I)

IX. Personnel Records

Hillsides must ensure that employees complete 20 hours of training annually, CPR
training every three years and First Aid training annually, and Emergency Intervention
Plan re-fresher training annually.

Hillsides has taken the following steps to ensure that all staff trainihg requirements are
met, including:

e . Tracking training by individual staff, , )

e Calculating year to date totals monthly, and hours still needed to meet
requirement.

® Review of this information monthly with program supervisors.

* Increased expectations placed upon individual staff. All staff subject to a
mandatory yearly training standard are informed of their obligation, and that they
will be subject to disciplinary action, including suspension and termination, if
they fail to keep current with all specified training.



* Program supervisors are required to monitor staff training hours and re-
certification deadlines, keep their employees informed and establish
accountability for failure to meet expectations.

* Increased availability of on-sitt CPR, First Aid and ProAct training, and
availability of training opportunities for overnight staff. :

* A standardized email alert system, requiring supervisor notification of up coming
mandatory training dates, and staff acknowledgement in return.

* Twice-yearly ProAct re-fresher training. The last session was conducted on (see
attachment IT).

* On-going monitoring of compliance and identification of current and potential
deficiencies by program supervisors.

CPR Training — One Staff, Alfredo Sanchez did not have a record of CPR training on file.
Alfredo has been scheduled for training in February of 2010. By February 27", his
training will be current.

During the past two months, the trainer in charge of Emergency Intervention has done
several Refresher courses on Emergency Intervention and ProAct procedures. At this
time, a total 70 staff have completed the Refresher training. He has another Refresher
Course scheduled for January 20, 2010 to train staff that has been unable to attend the
previous sessions. On an ongoing basis, he will provide at least two training courses per
year to keep all staff current and trained.

The challenge of the training courses has been to keep training current for all staff, with
widely varying schedules including on-call staff who may work another job or have
school trainers with a complete list of all staff who require First Aid, Emergency
Intervention and CPR. This will not only keep the records current and up-to-date, it will
also allow the trainers to identify any staff who may have been overlooked.

Training compliance and records to be monitored by the Director of Program Services
Tom Johnson.



Girls Satellite Home:
Allowanceg 2

Allowances arc to be distributed to the children every Saturday morning. This portion

of the program should offer 1o the children the ideg of being paid, depositing money into

an account, withdrawing money from an account, balancing thejr account, as well as
maintaining transaction records, e

Stafl must first determine the amount of moncy (hat should be issucd to each child,
This determination i based on a st level System. The level system is as follows:

Level: Solid | or High 1 $7.00
Level: Low 2, $9.00
Level: Solid 2, $10.00
Level: High2 ‘ $11.00
Level: Low 3 : $12.00
Level: Solid 3 ' £14.00

After determining the correct amount of moncy to 1ssue a child for their allowance
stafl must do as follows: :

Count the money in the presence of the child.
Make sure the child fills oug the *Allowance Balance Sheet® fonm,
Make sure the child has added the total correctly,

GRS

. Put the child’s money in their peesonal money pouch.
6. Make sure the child signs a receipt for tecciving the money from Housc Funds,

Il'a child chooses to keep their money rather than save it staff must do as follows:

Steps 1-5 above must fiest be followed, Remember these rufes are implemented in this
program to provide for the children the skills and knowledge they will need 1o engage
with the burcaucracies within the comm unity. When feceiving money from a personal
account one must first deposit moncey before withdrawing moncy.

L. Take out only the amount ol money requested by the child.

2. Make sure the child fils out the  Allowance Balance Sheet form.

3. Make sure the child has subtracted the total cortectly.

4. Afler checking the ‘Allowance Ralanec Sheet” form initial next to the transaction.
>, Give the child thejr mongy,

After checking the "Allowance Balances Sheer form initial next to the transaction.
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3/10/10

Depattment of Children and Family Scrvices
Out of Home Care Management Division

Attention: Christine Spooner
Re: Compliance Monitoring, Review
Pro-Act Refresher Traini ng: ‘Tbe last sessions were conducted on

January 20, 2010 and IFebruary 23, 2010,

Please lel me know il T can be of any additional assistance.

Sincerely, -y
o . rf
)“é’_ ettt e ’{-Q RLET SR
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Susanne Crym mey .
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